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THE PREVENTION OF 


HYDROPHOBIA 


(RABIES) 


F LATE a great many cases of rabies in dogs have been 
C) reported from various parts of the United States. These 
reports show that the infection is widely distributed. No 
section of the country is entirely free from rabies. The dog, from 
the verynature of his habits, is the main disseminator of this disease. 


The physician is called on today as never before to guard his 
patients against rabies. Only one form of treatment is available 
—preventive vaccination before the appearance of symptoms. 


Whitmore (Tice, Practice of Medicine) lists the conditions 
calling for antirabic vaccination after a dog bite, as follows: 


1. If rabies is in the district, antirabic vaccination should be started at 
once and continued until the dog can be observed for ten days. 

2. If the dog dies or is killed or disappears in less than ten days after 
biting the patient. 

3. If the dog is unknown. 

4. If the dog is living and after observation for ten days develops 
rabies; dies under suspicious circumstances, or is sick. 


Rabies Vaccine (Cumming), prepared in the Biological Labor- 
atories of Parke, Davis & Co., is a sterile suspension of brain 
tissue from rabbits killed with fixed virus (death with paralysis 
in seven days). The infectivity is removed by dialysis, while the 
full immunizing properties are retained. No report of injurious 
results to the patient following treatment has ever been received. 


Few specific prophylactic agents present a record for depend- 
ability comparable to that attained by Rabies Vaccine (Cumming). 
During the many years that Rabies Vaccine (Cumming) has been 
supplied to the medical profession, not one complaint of distinct 
failure relating to this product has ever reached the Laboratories. 
Considering the many thousands of patients treated with Rabies 
Vaccine (Cumming), this is a truly remarkable record. 


The Vaccine is obtainable on short notice by ail druggists, being carried in 
stock under proper conditions for its preservation, by the 
home laboratory and our branches. 


PARKE, DAVIS & COMPANY 


(United States License No. 1 for the Manufacture of Biological Products) 
DETROIT > MICHIGAN 


RABIES VACCINE (CUMMING), P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 
. OF THE AMERICAN MEDICAL ASSOCIATION 
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A BASIS FOR COMPARING RESULTS IN 
THE TREATMENT OF URETERAL 
 CALCULI* 
Leo J. Haun, M_D., 
New York 

In reading the publications that have considered 
the treatment of ureteral stones, one is impressed 
by the wide discrepancies in the results reported 
by various authors. By some, remarkable results 
are obtained by manipulative methods through the 
cystoscope. Others are able to induce the removal of 
stones by such methods in a much smaller percentage 
of their cases. 

To quote from a few representative papers: 
Braasch and Moore’ in 1915 found that 230 pa- 
tients required operation as against 64 or 22% who 
passed their stones. Beer? in 1916 found that 44 
stones or 45% were passed after the use of the 
cystoscope in a series of 98 cases. Bugbee* in 1917 
estimated that 50% of stones would pass without 
cystoscopic manipulation, and 75% after such 
manipulation. Walther‘ in 1922 reported 105 stones 
passed in 118 cases or 89%. Crowell® in 1923 
reported 326 stones passed after manipulation in 
347 cases or 94%. 

Favorable results obtained by cystoscopic methods 
thus range all the way from 22% to 94%. The 
variation in miethods and in the persistence of the 
different authors accounts for part of this wide 
variance. But unfortunately, many of the papers 
do not include all the data necessary for one to get 
aclear idea of exactly what the figures mean. 

The criteria used for diagnosing ureteral stones 
are not explained. It is evident that the percentage 
of cases of stone successfully treated by any 
method depends on the total number of cases -in- 
cluded in the series, which in turn depends on the 
evidence required by the author for making a diag- 
nosis of stone. A wide difference in the per- 
centage of successes would result, for example, in 
two extreme series, if in one stones were diagnosed 
only when seen or eventually recovered, while in the 
other series all cases were included merely be- 
cause they presented symptoms that suggested stone 
in the ureter. This may be one of the reasons for 
the discrepancy in results reported in the use of 
similar methods by different authors. 

About a year and a half ago we wished to intro- 
duce an additional method for inducing the passage 


Acnead before the Section of Genito-Urinary Surgery, New York 
cademy of Medicine, May 20, 1925. 


of ureteral calculi. In order to get definite data 
on any improvement in results that we might obtain 
by the use of this method, we wished to have a 
standard established for comparing our results be- 
fore and after the introduction of the method. It 
was therefore considered worth while to analyze 
and place on record a series of consecutive cases of 
ureteral stones, in which definite diagnostic criteria 
were established, and then to trace the results 
obtained by the various forms of treatment. 

For the purpose of this analysis, we have 
arbitrarily demanded that to be included in our 
series a case must present either cystoscopic or 
roentgenographic evidence of stone. It is realized 
that possibly some of the excluded cases may act- 
ually have been instances of stone, but for statistical 
purposes it was necessary to have well-defined 
criteria on which the diagnosis was to be based. 
For this analysis, we have used a series of 214 
consecutive cases discharged with the diagnosis of 
ureteral calculus from one surgcial service at Mt. 
Sinai Hospital* during the years of 1919-1923 
inclusive. 

In 67 cases the discharge diagnosis was uncertain, 
made mainly from the history, there being no cor- 
roborative cystoscopic or roentgenographic evidence. 
Some of these cases might have been diagnosed as 
chronic appendicitis, adhesions, spondylitis, chole- 
lithiasis, uric acid showers, stricture of the ureter, 
etc., although the history suggested ureteral stone. 
These 67 cases are therefore omitted for lack of 
definite evidence, leaving 147 cases in which the 
evidence is enough to warrant a definite diagnosis 
of stone in the ureter. 

Cystoscoric FINDINGS 

Of these 147 cases, cystoscopy was omitted for 
various reasons in 10. Of the remaining 137 cases, 
133 or 97% gave positive findings, as follows in 
order of frequency: 

Diminished excretion of indigo-carmine by one 
kidney, 

Partial obstruction of ureter, 

Complete obstruction of ureter, 

Scratch mark on wax-tipped bougie, 

No excretion of indigo-carmine by one kidney, 

Stone seen at ureteral orifice, 

Stone seen in bladder, 

Ecchymosis and edema near ureteral orifice, 


*That of Dr. Edwin Beer, whom I thank for permissio 
use this material. 
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Grating sound or sensation upon passing ureteral 
catheter. 

In the four cystoscopically negative cases, there 
were positive roentgenograms, and in 2, red blood 
cells in the urine previous to cystoscopy. Blood cells 
were found in the urine in 29 cases, pus in 17. Eight 
patients gave a history of having passed stones. 

ROENTGENOGRAPHIC FINDINGS 

In the 147 cases, roentgenograms were made in 
139, and reports are available in 136 cases. Of 
these, 8 had passed the stone before the x-ray ex- 
amination. In the other 128 cases 106 or 83% 
were reported positive and 22 were negative. Of 
these 22 cases with negative x-ray findings, a stone 
was later recovered in 8. In the remaining 14 
negative cases, the diagnosis of ureteral calculus 
was based on cystoscopic findings including: care- 
fully obtained scratch marks on wax-tipped bougies 
in seven cases, and the visualization of the stone at 
the ureteral orifice in one case. 

There were 22 cases or 17% (of 128) in which 
the stone was missed by the x-ray. How many of 
these stones negative to +-rays were pure uric acid 
stones we can not say, but of those recovered and 
analyzed there was none. 

CHEMICAL ANALYsIS OF CALCULI 

Reports are available of the chemical findings in 

47 stones in the series. 
Calcium oxalate occurred in 31 
Ammonium magnesium phosphate occurred in 28 
Calcium phosphate occurred in 15 
Calcium carbonate occurred in 12 
Uric acid or urates occurred in 5 

Eight stones were recovered from patients after 
4-ray examination had been declared negative. Not 
one of these stones of the five that were analyzed 
was a pure uric acid or urate stone. Each of these 
analyzed roentgen-negative stones contained calcium. 

Five stones contained uric acid or urates; only one 
of these was pure, a urate stone, and this one gave 
a recognizable shadow on .the x-ray plate. 

TREATMENT 

Cystoscopic methods for inducing the passage of 
ureteral calculi depend on the principles of dilating 
the ureter, widening its orifice, or dislodging, lubri- 
cating, or grasping the stone. There have been 
described a variety of detailed methods embodying 
these principles, the most important of which were 
summarized recently by Beer and Hahn’. 

Attention was then called particularly to the use 
of the indwelling catheter by which an increased 
number of stones can be induced to pass. The 
cystoscopic manipulations in the present series were 
confined to the simpler and gentler methods, such as 
the simple passage of the ureteral catheter, some- 
times with the use of albolene, novocain, magnesium 
sulphate or glycerine, and dilatation with olive-tipped 
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bougies or two catheters, and in a few cases fulgura- 
tion of the ureteral meatus. 

Cystoscopy ,was performed in 137 cases in this 
series. Of these, there was evidence that the stone 
had passed before admission in 11, and the stone 
passed spontaneously before cystoscopy in 14, leay- 
ing 112 patients of whom 23 or 20% passed stones 
at or following cystoscopy. We have records of 
three additional patients by whom stones were 
passed within 10 days of their discharge from the 
hospital and four others who passed stones at later 
times. With these 7 cases added, 30 of the 112 
cases or 27% passed stones at or after cystoscopy. 
The 55 cases in which stones were passed spontan- 
eously or after manipulation represent 37% of the 
entire series of 147 cases. 

It was evident then that a fair number of ureteral 
stones will be passed spontaneously, and about an 
equal additional number can be induced to pass by 
various cystoscopic manipulations. 

No one will deny that cystoscopy is necessary in 
practically all cases of ureteral stone for proper 
and complete diagnosis, and there are but few who 
will not agree further that it is wise to make use 
of the opportunity afforded by this cystoscopy to 
attempt some one or more of the manipulative 
methods for the removal of the stone. Repeated 
cystoscopies are warranted in some cases, especially 
twhere the stone is small, or where it has moved 
a distance after the first treatment. 

There are, of course, cases in which repeated trials 
of these methods are not advisable. In complete 
blockage of the ureter it is not justifiable to risk 
the kidney by much delay if a first thorough treat- 
ment yields no improvement and the obstruction 
cannot be overcome. This is also true in other cases 
in which the kidney has already been damaged con- 
siderably, and especially in the presence of a 
diseased opposite kidney. 

It is generally accepted today that the continued 
presence of a calculus in the ureter is a constant 
menace to the kidney because of the interference it 
places in the way of proper drainage, and the pos- 
sibilities of hydronephrosis, infection and stricture 
formation. These possible sequelae take rank with 
the pain and other symptoms as arguments for elimi- 
nating the calculus. 

There remained 99 patients for whom the question 
of operative treatment had to be considered. Of 
these it was deemed necessary to remove the stone 
by operation in 55, 37% of the entire series or 55% 
of the cases in which the stone had not passed*. 

It may be of interest to analyze these cases 50 
as to bring out the reasons for advising radical 
treatment. In each case only the most important 

*Operation was rejected in seven of these cases, the patient leav- 


ing the hospital against the advice of the surgeon. Therefore only 
48 cases were actually operated upon. 
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reason for advising operation is given consideration 
here, obviously many cases presented a combination 
of factors each of which may have been enough to 
warrant operation. 

Complete blockage of ureter 

Infection 

Kidney damage 

Duration of symptoms from stone 

Lack of movement and impaction 

after repeated colics 

Economic reasons 

Bilateral calculi I case 

Large size of calculus I case 

In an earlier series of 98 cases Beer? operated 
upon 34 almost identical with our 37%. But 
Braasch and Moore’ in 1915 report operations on 
230 cases or 78% against a total of 64 patients, 
who passed their stones spontaneously or following 
cystoscopy. 

In the remaining 44 cases of the series the waiting 
policy was adopted. In three cases the calculi were 
seen at the ureteral orifices and were given a chance 
to pass spontaneously. In three others the stones 
were very low in the ureter. Repeated x-ray ex- 
mination showed that descent was progressing in 
one other case, twenty-five stones were very small 
according to the x-ray shadow or had produced 
symptoms for a very short time. Four were nega- 


26 cases 
7 cases 
7 cases 
8 cases 


3 cases 
I case 


tive to the +-ray and the locations were uncertain. 
Two were cases of recurrent stones. 

It was thought that these patients would pass 
their stones if given time, and they were sent 
home to wait under observation for the expected 
spontaneous passage or to receive further cysto- 


scopic treatment. It was felt that no harm would 
be done these patients if kept under proper super- 
vision. Unfortunately many of the patients have 
not been available for follow-up information, but 
as mentioned above, seven are known to have passed 
stones, three within ten days of their discharge. 
SUMMARY 

I. A basis is provided for comparing results 
in the treatment of ureteral stones. 

2. The x-ray misses 17% of ureter stones. 

3. Cystoscopy gives evidence of 97% of ureter 
stones. 

4. In a series of 147 cases positively diagnosed 
aS ureteral stones 

a. 17% of the stones were passed spontane- 
ously before cystoscopy. 

b. 15% of the stones (or 20% of those for 
which cystoscopy was done) were passed at or 
following cystoscopy. 

c. 37% of the stones required operative 
removal. 

d. 30% of the patients were treated con- 
servatively. 
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5. Of the cases in which the stone was not 
passed spontaneously and could not be induced to 
pass by a reasonable trial of cystoscopic methods, 
55% required operative removal. 
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GALL-BLADDER DISEASE: “OSTOMY” 
AND “ECTOMY”* 

RusseE_t S. Fowter, M.D., F.A.C.S. 
Chief Surgeon, Wyckoff Heights Hospital; Surgeon, 
Methodist Episcopal Hospital. 

Brooktyn, New York City 

As the years pass the discussion of cholecys- 
tectomy versus cholecystostomy continues. 

Gall-bladder disease, or cholelithiasis as it was 
formerly called has always been a matter of con- 
troversy. At first this controversy centered 
about the question as to whether cholelithiasis 
was a medical or a surgical disease, and even yet 
there are many medical men, particularly those 
who specialize in gastroenterology, who consider 
gall-bladder disease for the most part medical, 
and this in spite of the great advances that have 
been made in the study of the pathology and de- 
velopment of the disease. To the surgical mind 
the proof of the surgical nature of the disease is 
so overwhelming that it is hard to conceive of 
methods of treatment other than surgical. 

As a matter of fact gall-bladder disease is in 
the majority of cases of a chronic nature with 
intervals of comparative ease; and at times the 
acute attacks are so mild that almost any method 
of treatment will, if persisted in long enough, 
carry the patient over the acute exacerbation into 
a comparatively comfortable quiescent period; 
and, of course, then it is claimed that the treat- 
ment has caused the quiescence. 

From many angles gall-bladder disease is con- 
troversial by reason of the variable nature of the 
disease itself. 

To those who have spent years studying the 
disease, who have watched patients who were 
not operated upon and patients who were 
cholecystostomized and _ cholecystectomized, 
the answer to the question “ostomy” or “ectomy” 
is very simple:—Cholecystostomy in severe, 
acute inflammation; cholecystectomy in mild 
acute and chronic inflammation. Particularly is 


*Discussion at the New York Meeting of the Clinical Con- 
gress of the American College of Surgeons, October 22, 1924. 
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the latter true when a cholecystectomy can be 
done in the early stages of the disease. 

If the public could properly evaluate the rec- 
ords of operators of varying experience there 
would be less mortality risk in gall-bladder sur- 
gery as well as in other surgery. There is still a 
link missing in the chain between the public and 
the profession. 

A step in the right direction has been taken 
by the staff conference. A further advance could 
be made if each hospital and sanitarium were 
compelled by law to make an annual certified 
statistical report. 

In discussing the relative merits of cholecystos- 
tomy and cholecystectomy there are two main 
questions to be considered, the function of the 
gall-bladder and the final condition of the patient. 

The first, that of function, can be practically 
disposed of by the observation that whatever 
the function the fact is that the body does very 
well without it. 


The second, that of end-results, is not so 


easily answered for the reason that it involves a 
very profound study of the disease and its com- 
plications in relation to the immediate post-oper- 
ative and remote results. 

As to immediate post-operative result, it is not 
difficult to form a true estimate as the simpler 
“ostomy” is done in cases that present the more 


severe outlook. 

This leads to a study of the end-results of those 
cases in which, through necessity or choice, an 
“ostomy” was performed and those in which, 
through choice, an “ectomy” was done. 

Hard and fast conclusions should not be drawn 
without due consideration of the relation be- 
tween the lesion present at the original opera- 
tion and the final result. The final result is 
dependent. on the pathologic condition present 
and the extent to which it has been removed or 
relieved by operation. 

It must be remembered that once the disease 
has passed beyond the gall-bladder itself the 
chances for a complete cure are materially 
diminished and in the advanced stages of the 
disease, with duct and pancreatic involvement, 
cure is rarely possible, though considerable 
amelioration of symptoms is obtainable. 

For the purpose of this discussion question- 
naires were sent to “ostomy” and “ectomy” cases. 
I have made the statistics as simple as possible. 

Number of reports received—544 

Cases of “ostomy” 2 

Cases of “ectomy” 

Cases of “ostomy” well 1 to 11 years— 53 or 51.9% 
Cases of “ectomy” well 1 to 25 years—413 or 93.4% 
wee of “ostomy” showing mild symptoms—11 or 

Cases of “ostomy” showing severe symptoms—38 or 


37.2% 
Total number of cases showing symptoms—49 or 48% 
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Cases of “ectomy” showing mild symptoms—16 or 
3.8% 

Cases of “ectomy’ 
4 

Total number of cases showing symptoms—29 or 6.5% 

Percentage superiority of primary “ectomy” over 


“ectomy’—93.4% 
“ostomy’—51.9% 
superiority—41.5% 
Cases of “ostomy” in which secondary operation 
was advised 
Cases of “ostomy” submitting to operation 
Final reports received in 
Well for from 1 to 15 years 
Mild symptoms in 
Severe symptoms in 
(This case was reoperated upon three times on 
the common duct for recurrent stone and has 
remained well for four, years). 
Cases of “ectomy” in which secondary operation 
was advised 
Cases of “ectomy” in which secondary operation 
was permitted 
Final report received in 
Well for 1 to 3 years 
Severe symptoms 
(This is a case of recurrent com- 
mon duct stone in which further 
operation was refused.) 


The conclusion that “ectomy” is the method 
of choice is so obvious that further comment 
would seem unnecessary. 

301 DEKarsB AVE. 


PRELIMINARY REPORT UPON A NEW 
TREATMENT OF HEMORRHOIDS— 
BY RADIUM IMPLANTATION* 

J. F. Montacue, M.D. 


New York 
From the Rectal Clinic, University and Bellevue 
Hospital Medical College. 


It is a matter of common observation that 
occasionally simple, uncomplicated hemorrhoids 
tend toward spontaneous cure. In such instances 
nature attempts to effect a cure by laying down 
considerable fibrous tissue around the varicose 
hemorrhoidal vessel and the progression of this 
process eventually results in the obliteration of 
the vein and consequent eradication of the hem- 
orrhoid. Of course in the majority of cases, be- 
cause of the occurrence of some complication. 
this process never arrives at completion. But 
the fact remains that irritation of the hemorrhoid 
tends to produce the above-mentioned fibrosis 
and obliteration of the hemorrhoid. 

It is upon this principle that the injection treat- 
ment of hemorrhoids is based. After a rigid and 
thorough trial extending over many years, the 
latter treatment has been accepted as a useful 
and approved procedure in the treatment of sim- 
ple hemorrhoids. In the injection treatment of 
hemorrhoids, an irritant solution is used. The 
majority of such solutions in common use usually 
contain carbolic acid or quinine urea hydrochloride 
in various strengths. Toward the use of these 


ret before the American Proctologic Society, May % 
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substances injected into the cellular tissue there 
has, however, been a certain amount of antagon- 
ism. When unskillfully administered bad results 
can occur either from the injection of the sub- 
stances directly into the blood stream or, in the 
event of ulceration of the hemorrhoid following 
the use of these substances, by the absorption of 
infective material into the portal system with the 
production of liver abscess. While the frequency 
of these untoward results has been greatly ex- 
aggerated in my opinion, the fact remains that 
reputable men have reported such cases. 

It therefore seems reasonable to assume that 
any method offering a safer method of producing 
fibrosis without the injection of chemical sub- 
stances into the cellular tissue will find a field of 
utility. The use of radium emanation suggested 
itself as being the logical substance for use in 
this connection. Insofar as our knowledge of the 
action of radium emanation upon living tissue 
permits, it may be said that in mild doses the 
emanation is mildly irritant and if prolonged for 
a definite length of time is capable of inducing a 
localized fibrosis. 

In attempting to apply this to the problem in 
hand, radium emanation seeds were chosen in 
preference to the use of radium in a tubular or 
plaque form. The advantage of the former con- 
sists in the fact that the irritant action of the 


radium emanation may more definitely and 
efficiently be directed to.the spot where its action 
is desired. With this in view, I commenced a 
series of clinical experiments as to the value of 
radium emanation seeds in properly selected 


cases of hemorrhoids. By “properly selected” I 
mean uncomplicated or simple internal hemor- 
thoids. This means those in which neither pro- 
lapse, ulceration nor thrombosis had occurred. 
Simple internal hemorrhoids were the only type 
treated in the series described herewith. 

The technic is simplicity itself and merely con- 
sists in implanting through a proctoscope four to 
six seeds of a known strength along the base of 
the hemorrhoid. The strength used in all of 
these cases was one fourth millicurie, radium 
emanation seeds. It is quite possible that the use 
of seeds of greater strength may induce a more 
tapid fibrosis but in this series I preferred to use 
astrength which experiment has shown will safe- 
ly produce fibrosis without danger of producing 
ulceration or necrosis. After the implantation 
the occurrence of fibrosis is awaited and in the 
meantime the patient is kept upon a non-consti- 
pating diet and mineral oil is liberally admin- 
istered, 

In all, 22 cases were thus treated at the Rectal 
Clinic, University and Bellevue Hospital Medical 
College. The effects noted were the appearance 
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of definite fibrosis in five to nine days following 
implantation, the cessation of bleeding and the 
amelioration of subjective symptoms. Upon pal- 
pation areas of fibrosis could very definitely be 
determined. The hemorrhoid had definitely de- 
creased in size. After two weeks had elapsed this 
fibrosis appeared to have progressed even more 
and the hemorrhoid had become a fairly hard 
nodule. After three weeks the height of fibrosis 
seemed to have been reached and the condition 
remained at about the same from thence on to 
the sixth week at which time the nodule and the 
hemorrhoid had disappeared. In 18 of the 22 
cases of this series the above-described process 
of gradual fibrosis and shrinkage of the hemor- 
rhoid occurred. In four cases slight prolapse 
took place within forty-eight hours but upon re- 
placement the cases progressed to eventual suc- 
cess. In no case was there rectal pain after 
implantation. Bleeding did not occur after the 
first day. 

Of the untoward effects noted there were 
these: In one case, four days after implantation, 
the patient complained of a prickling sensation 
referred to the region of the sacrum; in two other 
cases the patients complained of slight sacral 
backache which, however, passed off within an- 
other day. In none of these three cases were the 
effects noted sufficient to deter the patients from 
the performance of their daily duties. The nodules 
formed by the sclerosis of the hemorrhoid persist 
for six to eight weeks after the implantation and 
are quite evident upon proctoscopic examination. 
They are, however, definitely fibrotic and do not 
bleed nor give rise to pain or protrusion. Con- 
cerning the question whether the beneficent 
effects noted are permanent or whether recur- 
rence is possible, I have, of course, but meager 
data as the longest case of my series is at this 
writing but five and one-half months’ duration, 

The advantanges of this method are plain: 
No anesthesia is required, not even local anes- 
thesia, and no absorption of any kind whatever 
follows the implantation of radium seeds, Bleed- 
ing is stopped within a few hours and in the 
course of two to three weeks complete fibrosis 
has occurred. There is no pain attendant upon 
this procedure either at the time of implantation 
or subsequently. The successful treatment of 
hemorrhoids by this method requires only two 
things: 1. Proper selection of the cases, and 2, 
careful implantation of the radium seeds. For 
emphasis it is repeated that the cases selected 
were of simple internal hemorrhoids and the use 
of this method is recommended only in that type 
of case pending further investigations. For com- 
plicated cases hemorrhoidectomy is suggested as 
a method of choice. 
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SUTURING THE HERNIAL SAC 
V. PLetu, M.D., 

Captain M. R. C., U. S. Army. Stockton, CALIF. 

The cause of recurrence of hernia after opera- 
ations is to be sought in the fact that the time- 
honored method of closing the sac by transfix 
and circumligation results in a funnel-shaped im- 
pression at the internal abdominal ring. 

For a number of years I have used a method 
that restores the normal contour of the periton- 
eum around the internal ring, thus preventing 
the formation of a locus minoris resistentiae. 

The intraabdominal pressure, so extensively 
investigated by the late Alexander Ferguson, has 
not been satisfactorily determined as yet, but ap- 
pears to be a determining factor in the produc- 
tion of hernias. 

My method as follows: 

1. Sac is opened widely and explored. 
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Forceps are attached to edges of sac (A, B) 
and traction is applied by the assistant, lift- 
ing sac upward. 

Operator inserts index finger of left hand into 
sac and feels for level of ring. 

A forceps is now applied to outside of sac, 
opposite end of left index finger inside the 
sac. 

Another forceps is applied in similar manner, 
at the diametrically opposite point. 

Just enough of sac is caught by forceps to 
permit of holding on. 

The forceps are applied in such a manner 
that an imaginary line connecting the tips of 
the two forceps (C,D) is parallel with the 
natural axis of the inguinal canal. 

The assistant now applies traction upward 
upon the forceps (C,D). 

The operator applies a running suture to sac 
starting at end of forceps C or D and run- 
ning in a straight line from C to D, uniting 
opposed layers of the sac. 

. A finger wrapped in a piece of gauze is in- 
serted into interior of sac and made to rub 
it forcibly to irritate the serosa, thus securing 
early fusion of opposed layers of sac. 
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11. Three or four interrupted sutures of fine cat- 
gut united opposed walls of sac. (1, 2, 3, 4), 

12. Sutured area of sac (A, B, C, D) is now 
turned downward and upward and stitched 
to a convenient point of fascia of internal 
oblique. 

13. The operation is finished according to the 
operator’s desire (Bassini, Ferguson, or other 
technic). I always employ the Ferguson 
method. 

A patient operated upon a year previous died 
from an intercurrent disease and an impression 
of the region around the internal inguinal ring 
was secured by pouring plaster of Paris mixture 
into the inguinal fossa; before pouring the plaster 
mixture into the abdomen, a stout needle was 
passed through the scar of the hernia incision 
and made to traverse the abdominal wall and 
project through internal abdominal ring and a 
short distance into the abdomen. When the 
plaster had set, the needle was withdrawn and 
the cast lifted out, showing an absolutely 
smooth contour of the peritoneum at the internal 
abdominal ring, with no tendency to dimpling or 
funnel formation. 


THE SIGNIFICANCE AND PREVENTION 
OF BLINDNESS DUE TO INTRANASAL 
DISEASE 
Mark J. Gott.ies, M.D., 

NEw York 

Blindness or lowering of the visual capacity from 
disease of the nasal accessory sinuses is far more 
common than is generally supposed. The ophthal- 
mologist, who examines the visual fields for form 
and color perception on every patient will attest that 
it is surprising to note the number of people with 
concentric contraction of their vision. Many of 
them are unaware of their condition. 

Retrobulbar optic neuritis is an interstitial in- 
flammation affecting usually the axial bundle of the 
orbital portion of the optic nerve. It is due to pres- 
sure or inflammation in the optic canal or at the 
chiasm. The most common cause is disease in the 
nasal accessory sinuses, particularly the posterior 
ethmoid and sphenoid. The reason why inflamma- 
tion in the paranasal sinuses produces optic neuritis 
is because the optic nerve and optic commissure lie 
so close to these sinuses. The nerve may become af- 
fected by direct extension, by collateral edema, oF 
by transmitted pressure, especially if the bony optic 
canal is incomplete. : 

It has been shown that the optic canals vary 
shape and size in different individuals. The two 
sides may also be dissimilar. The smaller and more 
distorted the optic canal, the more likely it is that 
the optic nerve will become involved from diseas¢ 
in neighboring structures. The size and shape of the 
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canals can be determined by +-ray pictures. The 
information derived: from the x-ray is very valuable 
because if the canal is very small, the condition is 
urgent and the case demands immediate action. If 
the canal is large, there is no haste and it is more 
likely that the retrobulbar optic neuritis is not due 
to direct extension. It is then probably due to 
absorption from some focus of infection, as in teeth, 
tonsils, paranasal sinuses, intestines, prostate, ap- 
pendix, etc., or due to absorption of poisons as 
acetone, arsenic, or from general disease, as syphilis, 
or as an expression of disseminated sclerosis. 

The condition may be acute or chronic. The acute 
is usually unilateral, and the chronic bilateral. The 
acute form begins with headache, and pain and 
tenderness in the affected eye. The patient com- 
plains of a blurring of the vision of this side which 
rapidly becomes worse, so much so that the vision 
may become obliterated in the course of a day or 
two. No apparent change can be noted in the oy tic 
fundus at first. After the condition has progressed 
considerably, a blurring and congestion of the nerve 
head appears. The chronic form comes on slowly. 


The patient may not be cognizant of the impairment 
of his vision. There may only be a contraction of 
the visual fields for form and color without the 
central blurring. Recovery from both the acute and 
chronic forms depends upon the rapidity with which 


the cause is found and eliminated. Recovery from 
the chronic type is slower and less certain than in the 
acute. 

The appearance of the mucous membrane over the 
middle turbinate bones and adjacent tissues gives 
no indication, as a rule, of the condition of the 
sinuses. Very often, there is not even a deformity 
to warrant the assumption that the paranasal sinuses 
are producing retrobulbar optic neuritis. 

The disease is usually not accompanied by the 
production of purulent material. The finding of 
purulent ethmoiditis and sphenoiditis is not the rule. 
X-ray pictures give no information; they are 
usually negative, and may mislead the unwary. One 
may find that the posterior portion of the middle 
turbinate is large and the septum is deviated in the 
region of the vomer, and the posterior ethmoid 
sinuses are crowded and compressed by congestion 
and edema. The sphenoid cavity may have exposed 
bone in it. These are positive signs and help one in 
making the diagnosis. On the other hand, all these 
may be absent and yet on exenterating the sinuses, 
the condition clears up within a short time. 

The morbid anatomy is vague and indefinite. It 
seems to be a functionless overgrowth of fibrous 
tissue with an acute infection superadded. Tuis 
phase of the problem will be considered in connec- 
tion with the following case reports, 

In some cases of chronic purulent sinusitis, the 
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visual acuity becomes gradually impaired; as a 
rule there is no central blurring of the vision, but 
the fields are contracted. This is very well ex- 
emplified in the following case: 


J. S. L., 60 years of age, a bank examiner, appeared 
first for examination on March 6; 1924. For a great many 
years has had thick purulent discharge from his nose, 
necessitating the use of many handkerchiefs during the 
day, and he expectorates constantly muco-purulent ma- 
terial which drops from the back of his nose. Catches cold 
frequently. For the seven months, has experienced difficulty 
in concentrating his vision, principally with the right eye. 
When addressing the golf ball, is compelled to focus his 
vision repeatedly. He also complains of a mild photophobia. 
Muco-purulent material is seen dripping from the middle 
meatus on both sides, but more from the right. The right 
frontal sinus is cloudy, the left clear to transillumination. 
The antra are clear to transillumination. The right frontal 
sinus and antrum of Highmore are tender. He was re- 
ferred to Dr. Cyril Barnert who reported from his eye ex- 
amination: “He has a definite hyperopic astigmatism and 
presbyopia, for which his present glasses are quite adequate. 
Perimetry discloses the fact that his fields are very good 
for form, while his color fields are relatively constricted, 
the right more than the left. This, however, together with 
his statement that he is at times conscious of a central blur 
makes a diagnosis of a beginning of a retrobulbar neuri- 
tis very probable. I think his sinuses should be looked into.” 

Accordingly, on March 15, 1924, a bilateral ethmo- 
sphenoidectomy was done under cocain anesthesia. The right 
middle turbinate was preserved. The left was sacrificed 
because it interfered with the approach to the sphenoid 
sinuses. The sphenoid sinuses were unusually low down 
and in both instances extended deeply into the pterygoid 
plate. The right sphenoid was found to be distinctly 
diseased. Three days after the operation the patient ex- 
perienced a very decided improvement in his vision. This im- 
provement continued for a few months, when difficulties of 
vision began again to be manifest. On October 7, 1924, 
he was again examined by Dr. Barnert, who found an in- 
creased construction of the fields, especially for form. Very 
recently his nose was again examined; very little discharge 
was evident, but the patient still complained of difficulty - 
of vision, especially with the right eye. 


In the light of this and other experiences, certain 
lessons may be learned regarding the mode of opera- 
tive procedure and the prognosis which the rhinol- 
ogist should give in cases of this kind. In the first 
instance, I am firmly convinced that the middle 
turbinate should always be sacrificed in a case of 
failing vision due to nasal accessory sinus disease. 
Second, in view of the fact that it is utterly impos- 
sible to open every ethmoid cell on account of the 
great number of anatomical variations in this field, 
I am now not inclined to give the patient as rosy 
a prognosis as I would in cases of non-suppurative 
inflammations of the nasal accessory sinuses. 

In cases of threatened blindness from nasal ac- 
cessory sinus disease of the non-purulent character, 
the outlook for recovery is exceptionally bright as 
will be illustrated by the following case reports: 


M. B., 17 years of age, a school girl, appeared first for 
examination and treatment on February 11, 1924, complain- 
ing of frontal headache, tenderness over both frontal sinuses, 
and nasal discharge. The pain in the forehead continued 
after the nasal discharge had ceased, and the patient did 
not complain of difficulty with her eyes, but because of the 
fact that the headache persisted in spite of treatment, she 
was sent to Dr. Barnert for examination of the eyes. 
Surprising as it may seem, the report of the eye findings 
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indicated that the patient was rapidly losing her sight. 
X-ray films showed no disease of the nasal accessory 
sinuses. The Wassermann reaction was negative. All other 
causes having been eliminated, on June 13, 1924 a bilateral 
ethmo-sphenoidectomy was performed and both middle tur- 
binates were preserved. Following the operation, the 
headaches disappeared. On the 29th of July, the ophthal- 
mologist reported a moderate improvement in the visual 
capacity, with a broadening of the fields for both form 
and color. Directly after that, however, her vision again 
began to be impaired and the question arose as to what 
procedure should be followed to prevent her vision from 
becoming permanently impaired. It was then decided to 
again attack both ethmoid areas, cut away all scar tissue, 
and remove both middle turbinates. This produced an 
immediate and progressive improvement, so much so that 
on August 29th her vision was found to be practically 
normal, and it has remained so to date. 

Miss I. B. referred to Dr. Cyril Barnert with the follow- 
ing notes: “Miss I. B. came to me this morning with a 
history of rapidly failing vision in the right eye for the 
last ten days. Examination showed normal conjunctivae, 
musculature, pupils, media and fundi in both eyes. There 
is slight tenderness on backward pressure over the right 
globe. Perimetry disclosed a marked concentric contrac- 
tion for form in the right eye with an entire absence of 
color perception. The left eye has a normal field for form 
and a contracted field for color with a relative central color 
scotoma. The vision in the right eye is reduced to counting 
fingers at six feet and can be improved but slightly with 
correction, although the girl stated that in an examination 
made while in Atlantic City a few weeks ago, the vision 
in the right eye was 20/20. The vision in the left eye is 
normal with correction of the hyperopic error. We are 
undoubtedly dealing with an acute retrobulbar optic neuritis 
in the right eye and a similar incipient condition in the left; 
and in view of the very rapid loss of vision, I would recom- 
mend an immediate exploration of the right ethmoid (and 
of the left, as well if practicable) even if there is no 
clinical or x-ray evidence of sinus disease.” 

X-ray pictures, immediately made, were negative. There 
was a deviation of the septum in its posterior portion, the 
convexity of the bend being toward the right. However, 
this deviation did not crowd this area and it did not inter- 
fere with the operative procedure. It was impossible to 
probe the sphenoid sinuses. 

On the following day both ethmoids and sphenoids were 
opened and all tissue was removed with meticulous care. 
The right sphenoid was found absent and the left was very 
shallow but extended deeply down into the pterygoid plate. 

The patient did not improve as was expected and although 
the left eye became somewhat better, the right became 
progressively worse. This gave us a great deal of anxiety 
and we proceeded to eliminate causes. The Wassermann 
reaction was found negative. The dentist found two teeth 
that were apparently diseased and removed them. The 
right eye continued to get so much worse that finally the 
patient could only distinguish light. Then she suddenly im- 
proved and has continued to do so ever since. 


There will always be a question in our minds what 
the actual cause of this condition was. We are in- 
clined to believe that the removal of the teeth had 
nothing to do with the result. This is one of the 
cases where loss of time may have spelled loss of 
vision for the patient. I cannot too strongly em- 
phasize, at this point, the necessity of haste from 
the time that the patient first presents himself with 
a complaint of blurring of vision until every stone 
is turned in an effort to prevent him from becoming 
blind. 

The scrapings from the ethmoid and sphenoid 
regions of these last two cases were submitted for 
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microscopic study to Dr. Eli Moschcowitz who re- 


ported : 

The case of M. B.—Both right and left ethmoids show 
the same structure. The slides show small sections of 
tissue typical of nasal mucosa, each containing a small area 
of cancellous bone. The glands are abundant and show no 
evidence of increased activity. The blood vessels show no 
thickening and are surrounded by a well developed erectile 
envelope of smooth muscle. The bone is normal and the 
contained marrow is fatty. The mucosa is absent in many 
areas, but this is an artifact. Such as is preserved shows 
no infiltration or desquamation. The stroma is fairly firm 
and is more fibrous than the average ethmoid. There are 
a few areas of round-celled infiltration, but they are sparse 
and not more abundant than the vast majority of ethmoids 
show. There are no eosinophiles. 

The case of I. B.—Both right and left ethmoids show the 
same structure. The slides show one or two large and 
several small pieces of nasal mucosa, some containing small 
areas of cancellous bone. The structure is practically 
identical with the above, except that the stroma is perhaps 
more fibrous and there is no infiltration with round cells, 
The mucosa is everywhere well preserved. 

In neither of the two specimens is there any evidence of 
polynuclear infiltration, either localized or diffuse, or ulcera- 
tion of the mucosa, 

The only change in both specimens that can in any 
way be described as pathological is a fibrosis more advanced 
than that encountered in the average ethmoid. As a rule 
the fibrous tissue is looser and considerably edematous. In 
every other respect, the picture as revealed in these slides 
is that of a normal nasal mucous membrane. 


To this report Dr. Moschcowitz appended the 
following critique: 
“As far as our studies of ethmoid mucosa, re- 


moved at operation, permit one to say, such find- 


ings as I have just submitted are the rule. Even 
in patients in whom the surgeon has found frank 
pus coming from the ethmoid region, sections of 
such ethmoids reveal but slight deviations from the 
normal. Never does one find, as would be expected, 
pockets of pus, polynuclear infiltrations, mucosal 
ulcerations, or indeed any of the changes usually 
associated with chronic purulent mucosal inflamma- 
tions. At the most, the only changes that one finds 
is a greater or lesser infiltration with round, plasma 
and eosinophylic cells, and a greater or lesser 
fibrosis. 

“It seems to me that disease of the ethmoids must 
be interpreted in terms of diseased function rather 
than in those of pathology. In other words, one can- 
not tell by mere histological study-of the tissues the 
presence or degree of disease of the ethmoid struc- 
ture. This is apparently entirely a clinical matter. 
While this statement may appear strange in the light 
of convention, there is a close analogue in another 
mucosa, namely the endometrium. The muco- 
purulent discharge from the uterus is associated in 
our minds with an endometritis, neverthless curet- 
tings from such cases fail to reveal any deviations 
from the normal. The so-called pathological changes 
that have hitherto been regarded as pathognomonic 
of endometritis are now known to be the no 
changes incident to the menstrual cycle. Indeed, 
there is considerable doubt among pathologists 
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whether a chronic endometritis, aside from that of 
specific etiology, really exists. 
SUMMARY 

Retrobulbar optic neuritis is caused in the great 
majority of casés by disease of post-ethmoidal and 
sphenoidal sinus, 

If time permits all other causes should be excluded 
before operating. 

If time is precious one is justified in opening up 
the sinuses without further investigation. 

The element of haste is so important that it can- 
not be over-emphasized. 

The middle turbinates should not be spared in 
any instance. 
43 West 69TH STREET. 


OSTEOARTHRITIC PROTRUSION OF THE 
ACETABULUM —A CASE REPORT 
Maurice M. PomMERANz, M.D. 


Assistant Roentgenologist, Hospital for Joint Diseases, 
New York 


Osteoarthrit'c protrusion of the acetabulum, the 
so-called intropelvic Pfahnnenvorwélbung of 
the Germans, or pelvis Otto-Chrobok, is a condi- 
tion of more than passing interest, and quite un- 
common. We were unable to find a similar case 


-in the extensive radiographic collection at the 


Hospital for Joint Diseases. I shall point out 
the essential features of this condition, and leave 
the broader question of its pathogenesis to the 
wider experience of the orthopedists. 

We are concerned here, with an entity rec- 
ognized for the past century and yet of such rar- 
ity that but twenty-one cases have been reported 
to date. Although Valentine and Mueller’ sum- 
marize thirty-one cases in the medical literature 
up to 1921, it appears on close analysis that but 
twenty of those reported are of this type. Adding 
to these one reported by Hertzler”, and the one 
here reported makes in all twenty-two recorded 
cases, 

I shall not undertake an exhaustive bibliographic 
review of the subject; but I would call attention 
to the extensive literature, chiefly German, that 
has appeared within recent years. Originally 
described by Otto* in 1824, as an osteoarthritis, 
nothing positive is as yet known as to the cause 
of the lesion. The only American publication 
that I have been able to find is that by Arthur 
E. Hertzler? in which he reports one case of un- 
known etiology. He is of the opinion that the 
affection is an osteoarthritis. 

It is of interest to note that of the thirty-one 
cases summarized by Valentine and Mueller’, 
twelve Separate etiological factors were given. 
Wolfsohn and Brandenstein‘ designated the le- 
sion as a juvenile osteoarthritis. This is a mis- 
homer since the cases occur in adults. Hertzler? 
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suggests the possibility of the early changes 
occurring in adolescents, although there is no 
evidence to support this belief. Eppinger® be- 
lieves the condition to be due to delayed ossifica- 
tion of the bones of the acetabulum, associated 
with trauma from muscular contraction, whereas 
Esau® believes the condition to be due to a pyo- 
genic infection of the joint, possibly of a low 
grade and resulting in increased bone formation. 
Every known bacterium has been postulated as 
an etiological factor, chief among which are the 
tubercle bacillus, the gonococcus, and the pyo- 
genic group. Trendelenburg’ reported a case in 
which the echinococcus was identified and 
Thomson® reported this finding in a malignant 
metastasis. Fréré®, Wrede’®, and Keinbéck™ 
have reported cases occurring in tabes. 

The number and diversity of theories of the 
cause of this condition are in themselves ev- 
idence that no etiological factor has been deter- 
mined. This condition has been reported in every 
known bone disease. I am inclined to believe 
that the condition is infectious in origin, atypic- 
ally produced. Many authors, as Chiari’, 
Henchen*’, and Schlagenhaufer ™* have stressed 
the réle played by the gonococcus, and their 
opinion cannot be scientifically disproved. While 
osteoarthitic protrusion occurs in conditions as lues, 
osteomalacia, tuberculosis, and a host of other 
conditions, we must emphasize that the condi- 
tion here reported is an arthritis primarily and is 
unassociated with general bone disease. 

Case REpPorT 

An unmarried Italian auto mechanic, aged 31, came to 
the Hospital for Joint Diseases on November 6, 1924, 
with pain and disability in the left hip. The admission 
diagnosis was infectious arthritis. 

The previous surgical history was negative. The 
previous medical history was of interest. While serving as a 
soldier in the latter half of 1917, he was taken acutely 
ill and was sent to a base hospital, where he was treated 
for a gall-bladder condition associated with fever. The 
patient’s history indicated that the condition was a 
cholecystitis rather than a cholelithiasis. He remained in 
the hospital for one month and then was discharged as 
cured. No history of jaundice was obtained. Blood and 
serological examinations at that hospital were negative; 
as they were also at our institution. 

Present History. Two weeks after discharge from the 
base hospital, while walking, patient was seized with a 
sudden sharp pain in the left hip which soon became so 
severe as to incapacitate him. This pain was knife-like, 
and remained localized in the left hip. It was aggravat- 
ed on walking and on exercise, and was somewhat 
relieved on rest. At the end of one week the man was 
able to be up and about, the pain had left, but some dis- 
ability remained. The past eight years witnessed a cycle 
of this sequence: a recrudescence of pain followed by re- 
lief after varying periods, to be succeeded by progress- 
ively increasing disability, so that at present limited 
motion only is possible in the left hip. 

Physical Examination. General condition and physical 
examination negative except for the left hip. Dr. Harry 
Stein reported some muscular atrophy as well as a lim- 
itation of all movements about the hip except flexion 
and extension. Abduction and external rotation were 
most restricted, adduction and internal rotation less so. 
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Roentgenology. For purposes of roentgenographic de- 
scription and analysis the following changes in the left 
hip will be considered: 

1. Changes in the acetabulum. 

2. Alterations in the head and neck of the femur. 

3. Secondary changes. 

1. Changes in:the acetabulum: The fundamental changes 
occur here. The inflammatory process operating results 
in a softening of the inner bony framework of the ace- 
tabulum, so that this structure projects into the pelvis 
proper. A low grade osteoplastic process is initiated, 
whereby nature splints the yielding bone by the deposit 
of a dense sclerotic wall on the inner aspect of the 
acetabulum, deposited in layers parallel to its inner pro- 
jecting margin. Careful examination of this shadow 
reveals two small vacuoles in the substance of this new 
tormed bone, which perhaps proves the etiology of this 
condition. My assumption is that these areas represent 
small foci of infection, possibly in the nature of a low 
grade infection with excess bone formation, so common 
in osseous structures; or else represent an area of healed or 
sterile abscess formation. It is of further interest to note 
that this bony framework is confined to the area of the 


acetabulum and des not involve the contiguous segments of 
the pelvis. We may therefore assume that the causes oper- 
ating are resident in the acetabulum. The examination of 
the right hip shows a slight thickening of the acetabulum 
on its inner aspect, and there is probably an early involve- 
ment on this ‘side as well. 

2. Alterations in the head and neck of the femur: The 
changes in the head of the femur appear to be secondary to 
that ocurring in the acetabulum since no intrinsic disease 
is discernible in the articular surface of the head proper. 
The most characteristic change noted is that of prolonga- 
tion of the’ head of the femur towards the receding aceta- 
bulum and there is finally produced a spear of rather spade- 
shaped articulating surface. No undermining of the joint 
surface results. 

The neck of the femur is shorter than normally. Part of 
the changes in the head appear to have occurred at the 
expense of the neck as the result of which shortening of 
the neck results, with some increase in its width. The 
upper border measures about one-half inch in length and the 
lower about three-quarters of an inch. A pronounced scler- 
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osis of the neck of the femur is evident at its inferior 


margin. 


3. Secondary changes: As a result of the acetabular 
intrusion, and subsequent excursion of the head and neck 
the upper end of the femur approaches the margins of the 
pelvis; the lesser trochanter approaches the ischium and the 
greater trochanter impinges on the margins of the ilium, 
From these structural alterations it is apparent that active 
movements, particularly in abduction, would be definitely 
limited by the interposition of these mechanical factors; 
whereas adduction would be altered to a lesser degree. From 
the pathology described, flexion and extension would be 
only slightly limited. 


SUMMARY 


1. There is reported a rare affection of the hip of 
which this is the twenty-second case described. 

2. This affection occurs in adults and produces an 
inward displacement of the acetabulum followed by 
secondary changes in the upper end of the femur. 

3. Reparative processes result in the formation of 
a bony bridge on the inner aspect of the acetabulum 
within which the presence of a vacuolated area sug- 
gests an infectious origin, possibly secondary to the 
gall-bladder disease in this case. 

4. No traumatic history was obtained. 

5. The absence of general osseous disease in the 
case presented, is emphasized. 

I wish to thank Dr. H. W. Frauenthal and Dr. H. 
B. Philips for their permission to report this case. 
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SIMPLE ULCER OF THE INTESTINE 

Little by little, with the recognition of a greater 
number of etiologic factors, the term “cryptogenic 
peritonitis” is being restricted until ultimately, we 
hope, its use will be unnecessary. In a very interest- 
ing article in Archives des Maladies de Appareil 
Digestif, March, 1925, Oudard and Jean describe 
a condition which, while not common, is occasion- 
ally the cause of a so-called cryptogenic peritonitis 
and which, if not treated properly, may result in a 
fatal outcome. 

A great deal of attention has been focused on the 
occurrence of ulcers in the gastro-duodenal region 
to the exclusion of the consideration of the possi- 
bility of their advent elsewhere in the intestinal tract. 
The occurrence of ulcers due to either the tubercle 
bacillus or the bacillus typhosus is well known but 
the type of ulcer here described, having no definite 
krown bacterial origin, is not well known. These 
ulcers occur usually along the ileum within three 
feet of the ileo-cecal valve, though they may be found 
anywhere along the intestinal length. They are us- 
ually single but may appear in multiple form and 
may be either acute or chronic. The acute type, if 
Its Progress be slow, may metamorphose into the 
chronic type or if its progress be rapid it may lead 
to a perforation. Healing of the acute type of ulcer 
does not occur. A great many theories have been 
advanced to account for the formation of these 
ulcers but since in the main they are merely a 
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repetition of the theories set up to explain gastric 
or duodenal ulcer formation no attempt will be made 
to review them at this time. Because of their almost 
constant appearance in one of the Peyer’s patches, 
it may be presumed that they are of infectious origin. 
The presence of such ulcers can seldom be diag- 
nosed before perforation because of the paucity of 
symptoms which they evidence. Indefinite abdominal 
pain after eating, occasional hematemesis, loss of 
weight or anorexia are the only betraying signs. But 
with perforation, the picture changes abruptly. A 
rapidly fatal peritonitis develops and the patient 
when first seen is usually in too serious a condition 
to warrant any extensive search for the site of the 
perforation. In suitable cases where the perforation 
is found and the condition of the patient permits, 
a resection of the involved loop of intestine should 
be undertaken. If the resistance of the patient does 
not allow of such radical treatment either a simple 
suture of the intestine or merely an exteriorisation 
of the affected loop with adequate drainage should 
be performed. 


“LOW BACK SPRAIN” 

Under this designation there are included a great 
many allied conditions such as sacro-iliac sprain, 
acute sprain of the muscles of the back, sprain on 
the basis of a previously existing hypertrophic ar- 
thritis of the spine, etc. Most of these conditions 
are of no very serious consequence and are usually 
relieved within a relatively short time. But the last 
condition mentioned is. of extreme interest from 
both its medical and its medico-legal aspects. 

The surgeon is frequently called upon to testify 
as to the capacity for work of an individual suffering 
from the results of an apparently trivial accident or 
trauma. Until the time of the accident he attends 
to his work in the usual way but suddenly after a 
slight trauma incidental to his work he claims to be 
incapacitated by a stiff and painful back. X-ray 
examination of the back demonstrates the presence 
of a hypertrophic arthritis undoubtedly antedating 
the accident. The patient claims his disability arose 
as a result of the trauma and the employer dis- 
claims any liability because the condition might have 
arisen in the natural evolution of the disease. The 
concensus of opinion appears to be that while any 
single trauma is not a sufficient etiological factor in 
the production of a hypertrophic arthritis, it may 
well be and frequently is the precipitating factor in 
rendering a back or, indeed, any joint already weak- 
ened by a pathological process incapable of under- 
taking its usual task. Just what the mechanism is 
cannot be-definitely stated. Whether it is the tear- 
ing of a small ligamentous structure, the impinging 
of a small spicule of the arthritic vertebra against a 
nerve root or an actual bone injury, to the patient 
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it is immaterial and both physician and liability com- 
pany should be concerned more with detecting the 
malingerer rather than with contesting the possi- 
bility of such a serious disability arising from what 
appears to be an insignificant injury. 


Progress in Surgery 


Selections from Recent Literature 


The Pathology of Exophthalmic Goiter. A Histological 
and Chemical Study of the Changes Following the 
Administration of Iodin (Lugol’s Solution). RicHArp 
B. Catrett, Boston. Boston Medical and Surgical 
Journal, May 21, 1925. 

Cattell concludes : 

1. In 87.9% of patients with exophthalmic goiter, re- 
ceiving iodin therapy, there is an involutional change in the 
thyroid gland; 6.7% showed an increasing hyperplasia. 

2. There is an increase in the iodin content of all glands 
after iodin administration. 

3. The iodin content is directly proportional to the in- 
volutional change, up to a certain point. 

4. Similar changes follow superior pole ligations and 
hemi-thyroidectomy together with rest, but it is most 
marked after iodin alone. 

5. The clinical improvement seen after iodin bears a 
relation to this structural and especially chemical change. 

There is a group of patients who show marked in- 
volutional change and a high iodin content in their glands, 
yet still suffer from severe exophthalmic goiter. 

7. The pathology of exophthalmic goiter is not constant; 
parenchymatous hyperplasia is seen superimposed on 
adenomata and endemic goiters. 

8. Lymphoid infiltration occurs as the rule; it remains 
after involution to some degree. 


Cancer of the Breast. An Attempt to Estimate the 
Duration of Life After Operation. S. Wyarp, Lon- 
don. The Lancet, June 6, 1925. 

From his follow-up analysis Wyard concludes: 

1. If cancer is primarily a local disease and it may 
therefore be said that when local it is early, whatever 
the size or exact histological nature of the tumor, while 
it is late as soon as it reaches the lymphatic glands, then 
the earlier the disease at the time of operation the great- 
er the possibility of completely eradicating it. The very 
earliest glandular infection enormously reduces the 
chances of cure. 

2. The actual average duration of life after operation 
in the tabulated cases is 4.6 years, but since 9% of the 
patients are still alive, and 9% died of diseases other 
than cancer it is certain that the true average, qua can- 
cer, is more than this, and probably approximates to five 
years. 

3. The average duration of life after operation is greater 
by two years than that of unoperated cases from onset to 
death. (The normal duration of unoperated cases averages 
three years.) 

4. The age of the patient does not influence, one way 
or the other, the prognosis as regards ultimate survival 
after operation. 


Cholecystectomy Without Drainage. De Wirt Sterren, 
New York. Surgical Clinics of North America, April, 
1925. 

Stetten enumerates the disadvantages and occasional 
dangers that arise from the employment of a drain after 
a cholecystectomy, and he describes his technic of 
cholecystectomy without drainage which he has employ- 
ed in over 50 cases. The essential feature of the technic 
is the suture over the ligated stump of the cystic duct 
of a small triangular flap of peritoneum prepared for 
the purpose. The gall bladder is removed from the 
fundus downward subperitoneally. This peritoneal bed 
in the liver is also closed by sutures. Not all cases are 
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suitable for omission of the drain. Stetten still-employs 
drainage when there is severe infection, marked oozing 
from the liver bed, imperfect or unsatisfactory ligation of 
the cystic duct and after choledochotomy. 


Treatment of Fistulae of the Pancreas and the Pan- 
creatic Duct. (Behandlung der Fisteln des Pankreas 
und des Ductus Pankreaticus). O. Kiernscummr, 
Leipsic. Archiv. fiir klinische Chirurgie, April, 1925. 

In cases of pancreatic fistula developing after surgical 

procedure about the pancreas or pancreatic ducts the 
author advises the institution of conservative treatment. 
Before proceeding to the operative cure of this condi- 
tion, a carbohydrate-free diet should be tried. Sodium 
bicarbonate, % dram before each meal, aspiration of the 
pancreatic secretion, and protection of the skin against 
the etching action of the ferments should be given an 
extended trial. If in spite of these measures the 
patient loses weight and goes gradually downhill, the 
surgeon should attempt at operation to suture the mouth 
of the fistulous tract into either the stomach or one of 
the nearest lying of the coils of intestine, after having 
dissected. the tract free. 


Epiploitis and Inflammatory Tumors of the Omentum. 
(Epiploitis und entziindlicher Netstumor). W. Gotp- 
scHMIDT. Vienna. Wiener Klinische Wochenschrift, 
May 14, 1925. 

Tumors of the omentum may be of three sorts: 1, the 
diffuse hypertrophy of the omentum subsequent to a 
peritoneal inflammation; 2, post-operative omental 
tumors; 3, localized, apparently spontaneously arising 
tumors of the omentum. The first and second categories 
are of the common variety seen so frequently in herniae, 
after general peritoneal inflammations or after localized 
peritoneal inflammations as in appendicitis, etc. But the 
third type is unusual and is almost invariably operated 
upon under the wrong diagnosis. They are solid, local- 
ized, freely movable tumors of inflammatory origin usual- 
ly mistaken for ovarian cysts, or tumors of the gall- 
bladder or the colon. They cause symptoms of pressure 
and should be removed. The diffuse type of inflamma- 
tory hypertrophy of the omentum should be treated con- 
servatively. 


Blunt Injuries to the Abdominal Wall. (Uber  stumpfe 
Bauchverletzungen). RupotpH DEMEL, Vienna. Archiv. 
fiir klinische Chirurgie, April 30, 1925. 

As a result of his observations on injuries to the 
abdominal wall caused by blunt traumatising instru- 
ments, the author comes to the following conclusions: 
The type of injury and the probable organ injured can 
most accurately be determined by a careful consideration 
of the history of the accident. The patient when admit- 
ted to the hospital is usually suffering from shock, which 
renders the accurate establishment of a diagnosis very 
difficult. If, however, after two hours of careful observa- 
tion, the condition of the patient becomes increasingly 
more serious, suggesting an internal hemorrhage, laparo- 
tomy should be immediately performed regardless of the 
existence of shock. The mortality after injuries to the 
liver or the spleen is as high as 85% and such cases 
should be operated on immediately. Injuries to the 
kidney do not have as high a mortality rate and the 
surgeon may very properly decide to await the course 
of events. The hematuria at first observed usually be- 
gins to clear up after several days. 


Transplantation of the Sigmoid into a Contracted Blad- 
der. (Ersats einer Schrumpfblase durch Transposition 
des S. Romanum). P. StRASSMANN, Berlin. Zentral- 
blatt fiir Gynakologie, May 23, 1925. 

Strassmann’s patient was a woman who had suffered 
from a severe vesico-vaginal fistula following a burn of 
the vagina from the use of hydrochloric acid as a vaginal 
douch. In obliterating the fistula the uterine body was 
made use of at a previous operation. The result was 4 
bladder with a marked diminution in-its capacity, for 
which the patient was subsequently treated on severa 
occasions without success. The condition finally became 
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so serious that the author’s suggestion to substitute a 
portion of the sigmoid was accepted. At one operation, 
the following procedures were carried out: a portion 
of the sigmoid was resected with its mesentery still 
attacked, and the continuity of the colon reestablished 
by a side-to-side anastomosis: the sigmoid with its 
attached mesentery was brought down to the bladder, 
the bladder opened transversely, the colon opened along 
one of the tenia and both sutured together in the usual 
manner of an intestinal anastomosis. The bladder was 
drained both suprapubically and through the urethra. 
Seven months later, the patient was markedly improved 
and could retain urine without voiding for as much as 
2% hours. 


Seven Cases of MHydronephrosis. Etiology, Early 
Diagnosis and Treatment. (Sieben Falle von Hydro- 
nephrose. Beitrag sur Aetiologie, Friihdiagnose und 
Behandlung der Hydronephrose.) GusTAF SODERLUND, 
Stoccholm. Acta Chirurgica Scandinavica, May 20, 
1925. 

The porns reports 7 cases of hydronephrosis, 3 of 
which were caused by accessory vessels, 3 by congenital 
stenosis of the upper end of the ureter, and 1 by a hyper- 
nephroma which had developed mainly in the renal hilus, 
where it had pressed on the ureter. 

In all cases the accessory vessels passed in front of 
the ureter to the hinder part of the lower pole of the 
kidney.. The author discusses the mechanism in the pro- 
duction of hydronephrosis by accessory vessels, and 
emphasized in full agreement with Ekehorn’s representa- 
tion of this matter that it is only or chiefly the accessory 
vessel passing either in front of the ureter to the hinder 
part of the lower pole of the kidney or behind the ureter 
to the anterior part of the same pole, which can play 
any important part in the production of a hydrone- 
phrosis. If, therefore, in a certain case there is an acces- 
sory vessel having such a course, even a very inconsid- 
erable dislocation of the kidney—owing to emaciation, 
for instance—is sufficient to cause a pressure between 
the ureter and the vessel crossing it, sufficiently strong 
to prevent the flow of urine, from the renal pelvis, there- 
by initiating the mechanism of hydronephrosis. One of 
the three cases of hydronephrosis due to accessory vessel 
offers especial interest, in that this case was operated 
upon already at the firt attack, when the symptoms had 
only been present some few days. This was therefore 
a case of maximum dilatation of a renal pelvis which 
still was of normal size. The accessory vessel, which on 
operation was seen to be very tense, had produced a 
deep constriction where it crossed the lower part of the 
renal pelvis. With regard to the clinical picture, the 
author points out that in an acute attack of hydrone- 
phrosis there may be fever and distention of the anterior 
abdominal wall, which symptoms may cause confusion 
with an intraabdominal inflammatory condition, especial- 
ly cholecystitis and appendicitis in the case of right-sided 
hydronephrosis. As a diagnostically important factor, 
observed in two of his cases, the author mentions the 
dripping out at a rapid rate through the introduced ure- 
teral catheter of a greater quantity of urine than a nor- 
mal renal pelvis can hold, and, in conjunction therewith, 
an abatement or disappearance of previously existing 
pain in the side. Pyelography is no doubt indispensable 
at least for the exact early diagnosis. 

In his discussion of the operative treatment, the author 
emphasizes the importance of preserving the kidney, if 
Possible. In such cases of hydronephrosis which are 
due to accessory vessels, and which are operated upon 
early, the operation can—as pointed out by EKEeHorN and 
corroborated by other authors—be limited to a simple 
division of the vessels, and thus a fully efficient organ 
can be saved. In operations for hydronephrosis it is 
therefore important to find out if accessory’ vessels do 
exist. In agreement with American urologists among 
others, the author emphasizes that such vessels are a 
common cause of hydronephrosis. If, when a kidney is 
exposed, there is found to be hydronephrotic dilatation 
of the renal pelvis at the same time as the ureter imme- 
diately below the pelvis is of normal width, then one 
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has—on the supposition that tumour or calculus can be 
excluded as causes of the hydronephrosis—to consider 
above all and almost exclusively the following three 
causes: 

1. Accessory vessel. 

2. Congenital stenosis at the origin of the ureter from 
the renal pelvis. 

3. Fixed ureter in cases of floating kidney. 

Of these three causes the first is undoubtedly the most 
common, 


Influence of the Vegetative Nervous System on the 
Function of Experimentally Injured Kidneys. 
(Einfluss des Vegetativen Nervensystems auf die 
Funktion experimeniell geschddigter Nieren). L. 
SCHONBAUER und L. R. WuHirTaker, Vienna and Boston. 
Wiener Klinische Wochenschrifi, May 28, 1925. 

On a series of eight dogs divided into two groups of 
four each, the authors removed the one kidney and 
injured the other by resecting about one-third of the 
organ. Four of these dogs were in addition submitted 
to a periarterial sympathectomy of the renal arteries. 
Those dogs in whom the sympathectomy was not per- 
formed died within a period of 12 days while those in 
whom it had been performed were able to withstand 
another operation for the removal of a section of the 
lower pole of the remaining kidney. The authors sug- 
gest that the procedure of renal sympathectomy may 
be of some value in the condition of post-operative reflex 
anuria. As corroborative evidence they point out that 
the good results of roentgentherapy and of foreign pro- 
tein injection in these cases is due to a paralysis of the 
sympathetic nerve fibers. 


Resection of Kidney for Calculous Pyonephrosis. H. M. 
RicuTer and L. M. ZIMMERMAN, Chicago. Surgery, 
Gynecology and Obstetrics, June, 1925. 

Conservative resection has been but very rarely em- 
ployed in the treatment of those cases of kidney stone 
in which there has been a localized destruction of renal 
tissue. The authors record such a case. 

The lower third of the kidney was replaced by a thin 
walled sac containing turbid urine and several calculi. 
The renal tissue was so completely destroyed that its 
removal seemed advisable. ‘The remaining two-thirds 
of the kidney were firm and grossly normal in appear- 
ance. A wedge-shaped section including the entire sac- 
culated lower third, extending down to the pelvis and 
going well back into firm normal tissue was excised. 
‘the cut margins were accurately brought together with 
catgut and the pelvis was sutured. 

During the operation, hemorrhage was prevented by 
digital pressure on the renal vessels maintained by an 
assistant. When this pressure was released at the close 
of the operation, no material bleeding was noticed. 
Drains of the cigarette type were inserted and the wound 
was Closed. 

Over 3 months have elapsed since the operation, the 
ne a is back at work and feels in all respects perfectly 
well. 


Primary Cancer of the Urethra in the Man. (Cancer 
primitif de lUrétere chez VHomme). RENE CuRISTEN, 
Geneva. Journal d’Urologie, April, 1925. 

Cancer of the male urethra is a rare. condition, occur- 
ring mainly during the fifth decade. The cancer is of 
the epithelioma type and in over 60% of the cases. is 
preceded by a blenorrhagic history. Clinically it may be 
divided into three main periods. In the period of onset, 
the symptoms are insidious and are most frequently mis- 
taken for a simple post-gonorrhoic stricture. The fact 
that urination is progressively more and more painful 
and that there develops an edema of the perineum 
should render one suspicious of a malignant stenosis. In 
the second period, the tumor begins to break down and 
there is noticed an enlargement of the inguinal glands. 
In the terminal stage, the symptoms of urinary infection 
develop and the patient dies either of the urinary infec- 
tion or of the generalization of the tumor. The prog- 
nosis is of course serious and the only adequate treat- 
ment consists in wide excision of the external genitalia 
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with the removal of the inguinal glands of both sides. 
Radium or radio-therapy should be used as auxiliary 
treatment after operation. A résumé of reported cases of 
carcinoma is given at the end of the article. ; 


Arterial Stripping in Gynecology. (Arterienschailung in 
der Gyndkologie.) ReINHOLD AHRENS, Remscheid. 
Zentralblatt fiir Gynakologie, April 25, 1925. 

Ahrens recommends stripping of the adventitial layer 
of the common or the internal iliac arteries before under- 
taking any of the usual gynecologic operations. He 
believes that this procedure leads to a more accurate 
hemostasis than can be ordinarily achieved and that 
at the same time by the production of a hyperemia of 
the pelvic organs it tends to prevent infection. The 
patients are comfortable after the performance of this 
operation and the operation itself is neither time-con- 
suming nor dangerous. Instead of performing the usual 
periarterial sympathectomy, the author merely incises 
the adventitia and then bluntly strips the adventitia back. 
The first effect of this procedure is to produce a marked 
arterial spasm which aids in securing hemostasis. This 
is followed by a marked hyperemia of the whole pelvis. 


Tuberculosis of the Body of the Uterus. ( Tuberculose 
du Corps de Uterus). C. Daniet, Bucharest. Gyné- 
cologie et Obstétrique, Vol. II, 1925, No. 3. 

Tuberculosis of the genital organs secondary to some 
other focus has been long recognized but that it may 
appear as an apparently primary disease has not been so 
commonly admitted. It does, however, occur in an ap- 
preciable percentage of the cases of genital tuberculosis 
in which there is either no other focus of infection or in 
which the primary focus has healed. Uterine tuber- 


culosis occurs mainly between the ages of 20 and 40 and 
is apparently aggravated by the onset of the puerperium, 
the menopause and various traumatic or inflammatory 
processes. The tuberculous process manifests itself most 
frequently in the mucosa and appears in the form of (1) 


a miliary tuberculosis, (2) an ulcero-caseous type, (3) 
a hypertrophic, vegetative type or (4) an interstitial type. 
The tubes and the neck of the uterus are usually second- 
arily involved. Symptomatically, very little characteris- 
tic is to be noted. The various types of uterine bleeding 
and leucorrhea are to be observed. Pain is seldom 
present. In every case of menstrual trouble beginning 
early in life, tuberculosis is to be suspected. In the 
treatment, curettage is to be strictly avoided. Hysterec- 
tomy is the only adequate procedure. In the simple 
cases where no involvement of the adnexa is suspected, 
a vaginal hysterectomy may be undertaken but where 
there is the slightest doubt as to the extent of the process, 
an abdominal pan-hysterectomy is the only proper treat- 
ment. 


Roentgen Examination of Habitual Dislocation of the 
Shoulder. (Zur Roentgenuntersuchung der habituellen 
Shulterverrenkung). W. Piz, Berlin. Archiv. fiir 
klinische Chirurgie, April, 1925. 

The author has studied roentgenographically and at 
the operating table 21 cases of habitual dislocation of the 
shoulder. He has noted the appearance of several char- 
acteristic bone lesions. There is primarily a defect in 
the head of the humerus. On the +-ray plate this is to 
be recognized as-a wedge-shaped hiatus in the contour 
of the head of the humerus just mesial to the great 
trochanter. Secondly, there is to be seen at operation, 
and in certain positions by the +-ray, a tearing off of the 
anterior edge of the glenoid cartilage. These defects 
can not be visualized unless there has been a stripping 
of the periosteum and a subsequent periosteal callus 
formation. In the roentgen picture this can be demon- 
strated only if taken in a cranio-caudal direction. With 
the patient lying face downwards, the arm is brought 
upward and forward so that the vertebral border of the 
scapula is perpendicular to the plane of the table while 
the spine of the scapula is parallel with the table. The 
angle of the scapula rests against the table. The rays 
are directed from a point above the neck of the scapula 
upon the plate. In practically all cases, the bone lesion 
is seen in plates taken in this manner. 
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Rupture of Muscles and Tendons. Particularly Sub- 
cutaneous Rupture of the Biceps Flexor Cubiti, 
Epcar L. Gitcrerest, San Francisco. The Journal of 
the A. M. A., June 13, 1925. 

A review of the literature reveals that comparatively 
little has been written in English on the important sub- 
ject of rupture of muscles and tendons. The author is con- 
vinced that these accidents occur more frequently than is gen- 
erally supposed and that the condition is usually undiag- 
nosed or diagnosed incorrectly, resulting in valuable loss 
of time before operation. The order of frequency of 
rupture of muscles and tendons he believes to be: 
Achilles tendon, extensor quadriceps; biceps and triceps 
of the arm; rectus abdominis, supraspinatus and the ab- 
ductors of the thigh, trapezius, pectoralis major and 
minor. The etiology and mechanism that produces a 
rupture of a muscle or tendon is discussed. Many cases 
treated under the caption of sacro-iliac sprain or lum- 
bago, Gilcreest believes, are really partial rupture of 
some of the deep back muscles or their fascia. The 
treatment is surgical, and if taken in time the prognosis 
is good. 


Subastragaloid Arthrodesis. A Study of End-Results. 
Avan DeForest SMiTH and HERMAN L. Von Lackouw, 
New York. Surgery, Gynecology and Obstetrics, June, 
1925. 

Subastragaloid arthrodesis is an operation of great use- 
fulness and wide applicability for stabilization of the foot 
if correctly done, but it is one of the most difficult opera- 
tions to perform and demands from the surgeon much 
skill and experience as well as meticulous after-care. It 
is of prime importance to displace the foot backward be- 
neath the astragalus as well as to get it in a neutral later- 
al position. The astragalus is stable in the majority of 
cases. In the few in which it is not, subastragaloid 


arthrodesis still can be done successfully provided the. 


foot is well placed laterally and anteroposteriorly. 

The operation is adapted to nearly every type of foot 
deformity. In this series the best results were in the 
calcaneus feet, the operation may be performed as early 
as the sixth or seventh year. 

The poor results were due in every case to failure ‘to 
obtain good position of the foot at operation, to the removal 
of the plaster support too soon after operation, to the 
failure to obtain fusion, or to disregard the torsion of the 
tiba. These errors were the result of ourignorance as to 
the function and the mechanics of the foot. 

The optimum result can be obtained in practically all 
cases provided the conditions are fulfilled. 


Bone Cysts and Giant-Cell Tumors. (Zur Frage der 
Knochenzysten und Riesenzellentumoren.) Kroaivs, 
ae Acta Chirurgica Scandinavica, Vol. 59, 

asc. I. 

In a man of 45 after a severe traumatism, there had in 
the course of 5 years developed a considerable tumefaction 
in the inferior part of the left femur. The --ray plate 
showed a bone cavity the size of a fist, occupying the medial 
condyles of femur and the adjoining parts of that bone. 
After trepanation of the medial wall, this cavity was found 
to be filled by a soft, frail tumor, partly dark-brown and 
partly sulphur-yellow. This tumor was removed in pieces 
and the walls of the bone-cavity were scraped with curette. 
Fusiform cells were found in the brown parts of the tumor 
together with a good number of giant cells; the yellow parts 
were mainly composed of xanthomatous cells. In the frag- 
ments of the bony walls removed by scissors, were fou 
the typical lesions of a fibrous osteitis. After the operation 
the condition of the patient was thoroughly satisfactory, 
and on #-ray-examination 20 months later a notable diminu- 
tion of the bone cavity and a vivid proliferation of bone tis- 
sue in its interior were ascertained. 

In this case there was evidently no question of an osteo- 
sarcoma, but of benign production of a local fibrous 
osteitis. Referring to this and other analogous facts, re- 
ported by Platou and Konjetzny, the author is inclined to 
believe that also the tumors previously described as “benign 
myelogenous sarcomas with giant cells”, have not been veri- 
table sarcomas, but formations belonging to the group of 
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pseudo-tumors which are produced by a fibrous osteitis and 
described by Recklinghausen. 


The Relation of Orthopedics to Personality. Ira S. 
Wue, New York. The Journal of the A. M. A., May 
30, 1925. 

Wile regards the physical constitution of man not as an 

isolated phase of his being, but as being thoroughly bound 
up in the totality of his conscious and subconscious life. 
Physical handicap or deformity is not to be regarded simply 
as an anatomical deviation, but as an element which affects 
intellectual action, emotional stability and social equilibrium. 
Whatever hampers the growth of self, and mars or deforms 
its total development, profoundly influences personality. The 
orthopedist is more than a surgeon or a corrector of de- 
formities. He is a real personality who, by direct and in- 
direct suggestions, is constantly working on the conscious 
and subconscious elements in the lives ot his patients. He 
is a social agent to the extent that he sees his clientele, not 
merely as individual sufferers, but also as potential partici- 
pants in active social life. It is part of his function to re- 
store the bodily errors, but even more, to guide, direct 
and counsel the mind, so as to conserve for society those 
factors that contribute to vigorous, stabilized personalities. 
Functional restoration is his goal, but it is such in the sense 
of a true functional restoration of a person and not of a 
part. Personality is the foundation of character, and 
character develops as the result of interaction of a man and 
environment. ‘Lhe orthopedist should appreciate the in- 
fluences of both as fundamentals in enabling man to realize 
his maximum potentials for helpful, hopetul, energetic, prac- 
tical and vital life. 


Three Cases of Embolectomy. RicHarp TorELL, Sdder- 
k6ping. Acta Chirurgica Schandinavica, May 20, 1925. 
The first case was that of a woman ot 952 with heart 
disease and embolism of the leit superticial femoral 
artery. ‘the embolus could be followed during its pass- 
age trom the heart to the femoral artery, with a short 
stop in the aortic arch and at the biturcation of the 
aorta. ‘he patient first had a feeling of heat in the 
whole of her body and then in both legs. Prior to opera- 
tion the left leg and foot were anemic, but after embolec- 
tomy had been performed the leg as far as the foot be- 
came warm again. Subsequently a low amputation of 
the leg had to be done owing to gangrene of the foot. 
the writer is inclined to look for the explanation of the 
feeling of heat in the tact that the aorta has not been 
completely obstructed by the embolus. A small embolus 
was found on amputation in the anterior tibial artery 
and the possibility is not precluded that the gangrene 
was due to the presence of small emboli in the tibial 
arteries, 

The second cases was that of an 82-year-old woman 
with heart disease (arteriosclerosis or chronic myocar- 
ditis) and hemiplegia, who was operated upon five hours 
alter the onset of symptoms. She stood the interference 
well, was relieved of her pain, and was probably saved 
irom gangrene. 

The third case was that of a 77-year-old woman with 
a four and a half days old embolus in the femoral artery. 
An attempt at embolectomy was made on account of se- 
vere pain and threatening gangrene. It proved impossi- 
bl to rid the patient of the thrombus, and she died five 
days after operation. At the postmortem examination 
an embolus that had not been diagnosed was found in 
the deep femoral artery. 


Treatment of Varicose Veins by Injection of 50% Sugar 
Solution. (Varizenbehandlung mit 50%iger Trauben- 
suckerlosung). F. RemMENovsKy und R. Kanror. 
Vienna. Wiener Klinische Wochenschrift, May 14, 


1925. 
The authors have treated about 30 cases of varicose 
Veins of the legs by the injection of a 50% watery solu- 


tion of grape sugar. Five cc. of the sterile solution are 
injected into the varicosity under treatment after occlud- 
ing the vein proximal to the site of injection by digital 
Pressure. After the injection the vein is occluded at the 
site of the puncture for a matter of 2 to 3 minutes. The 
Patient may be treated ambulant. Not more than two 
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such varicosities should be treated at the same time nor 
should the treatment be carried forward until the sub- 
sidence of symptoms occasioned by the previous injec- 
tion. The procedure depends upon the formation of a 
thrombus in the vein at the site of the injection. In 
the opinion of the authors this form of treatment is less 
painful and less dangerous than the other forms of 
injection therapy. 

Infection of War Wounds by Diphtheria and Diph- 
theroids. Lr. Cot. WatteR M. Brickner, New York. 
The Military Surgeon, June, 1925. 

Brickner observed in children that the manifestations of 
wound diphtheria are neither constant nor characteristic; 
a grayish or whitish membrane is not always present; 
any discoloration or membrane, an otherwise unexplain- 
able necrosis, even only an unusual odor, appearing in 
a wound, should arouse a suspicion of the possibility of the 
infection; the patient may be overwhelmed by accumulating 
toxins before the changes, in a previously normal-appearing 
wound are accounted for or, sometimes, even before these 
changes attract serious attention. 

In adults, wound diphtheria may also present variations 
from the membrane type. In Base Hospital 3, A. E. F., 
at a time when there were cases of nasal and pharyngeal 
diphtheria, Brickner noted the occasional development on 
previously clean, granulating wounds of soldiers, of char- 
acteristic diphtheric membranes. In addition, there were two 
cases of what were probably true infections by Klebs- 
Loeffler bacilli, in which no membrane appeared: previously 
clean, actively granulating wounds ceased to contract; the 
granulations “melted away,” exposing the underlying 
muscles, which in one case, showed here and there minute 
green areas of necrosis; the temperature was elevated for 
a few days; a narrow zone of redness and swelling ap- 
peared in the surrounding skin; then the inflammatory 
reaction subsided and the wound slowly contracted, without 
granulating, the organisms persisting in the wound—despite 
all antiseptic treatment—until it was completely cicatrized! 

While in children the infection of a wound by diphtheria 
is often quickly fatal, these soldiers with the same wound 
infection were at no time alarmingly sick, even though the 
membrane in one was over a large, granulating thigh stump 
wound, 

During and after the war there were reported large 
groups of cases of wound diphtheria in soldiers. Many 
of these were not true diphtheria but diphtheroid con- 
taminations. 


Pneumococcal Wound Infection: Notes on Two Cases. 
BertrAM Muir, Shantung Road Hospital, Shanghai. 
The British Medical Journal, May 30, 1925. 

Suppuration due to the pneumococcus in regions other 
than the upper and lower respiratory tracts and adjacent 
sinuses, the pericardium and peritoneum, the meninges, 
and the middle ear, is rare, especially when the infection 
is apparently primary and not blood-borne. The two 
cases here described were both “traversing” bullet 
wounds, and in both the primary infection appeared to 
be pneumococcal. 


Hemophilia. A Study of the Blood, the Clinical Course 
and the Heredity in Three Cases. Epwarp C. Daviv- 
son and Irvine McQuarriz, Detroit, Mich. Bulletin 
of the Johns Hopkins Hospital, May, 1925. 

The blood coagulation time and the prothrombin time 
in cases of hemophilio were from twice to twenty-five times 
as great as the normal. They both varied from time to 
time to a considerable degree in the case of each individual 
with hemophilia. 

The finding by Minot and Lee of a qualitative platelet de- 
ficiency without a diminution in the number of platelets 
has been confirmed. 

The bleeding time, the capillary resistance, the nature 
of the blood clot when finally formed, the amount of blood 
calcium and the number of blood platelets were at all times 
found to be normal in the cases of hemophilia studied. 

Blood transfusion is the most effective form of treat- 
ment for the hemorrhage in hemophilia and should be em- 
ployed as a prophylactic measure preceding surgical 
operations. 
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Surgery of the Eye. A MHand-book for Students and 
Practitioners. By Ervin TOr6x, M.D., Surgeon to 
the Herman Knapp Memorial Eye Hospital; Director 
of the Eye Department of the Beth Israel Hospital; 
Ophthalmic Surgeon of the Grasslands Hospital, etc., 
and Geratp H. Grout, M.D., Surgeon to the Herman 
Knapp Memorial Eye Hospital; Instructor in Depart- 
ment of Ophthalmology of the College of Physicians 
and Surgeons (Columbia University); Attending 
Ophthalmologist to the Vanderbilt Clinic. Second 
Edition. Octavo; 484 pages; 150 illustrations. Phila- 
delphia and New York: Lea & FEBIGER, 1925. 

The present text-book appearing in its second edition 
has been entirely revised but with very few radical 
changes. Some of the more commonly used operations 
which were referred to only casually in the previous 
edition have been included in the text. The volume is 
divided into two main parts. The first part is devoted 
to a consideration of the ophthalmologists’ armamen- 
tarium, while the second part is dedicated to a discussion 
of the various procedures of the ophthalmic surgeon. At 
the beginning of each chapter, there is a short discussion 
of the anatomy and the indications for the various pro- 
cedures advocated. The operative technic is presented 
in detail both in the text and by the use of numerous 
semi-schematic sketches. 


Practical Surgery Illustrated. By Victor PAUvuCcHET. 
Translated by F. R. B. Atkinson, M.D., C.M. (Edin. 
Univ.) With an wt by Sir CHARLES GoRDON- 
Watson, C.M.G., F.R.C.S., Surgeon and Joint lecturer 
in Surgery, St. Bartholomew's Hospital. In six 
volumes. Octavo; 1530 pages; over 1000 illustrations. 
London: Ernest BENN, Ltd., 1925. 

The first two volumes of this very excellent book have 
been reviewed in the JournAaL. The last four volumes 
are presented in much the same manner as the others 
but of course cover a very much wider field. Taken 
together these volumes present a lucid description of 
Pauchet’s surgical technic. While not intended as a 
complete textbook of operative surgery, they serve to 
give a rapid review of the essential steps in the more 
common surgical procedures and should prove of excep- 
tional value to the occasional operator. Little text is 
given as the illustrations are numerous, well executed 
and extremely clear. 


Diagnostik und Therapie dér Knochen und Gelenktuber- 
kulose. Von Dr. Mev, Eucen Kiscu, A.O. Prof. 
and der Friederich-Wilhelms-Universitat Berlin; Lei- 
tender Arzt der Heilanstalt fiir a4ussere Tuberkulose in 
Hohenlychen. 2 te Auflage. Octavo; 6 Tafeln; 367 Ab- 
bildungen. Leipzig: F. C. W. VocEL, 1925. 

For over ten years, Kisch has been in charge of the 
Berlin municipal tuberculosis sanatorium at Hohenlychen. 
The great majority of the patients have suffered from 
some form of bone or joint tuberculosis though recently 
some cases of extraosseous tuberculosis have been 
admitted for treatment. A large percentage have been 
discharged with marked improvement or permanent 
cure. 

For the most part, the treatment has been of a con- 
servative nature. Following the observations of Widmark 
and the subsequent practice of Rollier, Kisch exposes 
his patients gradually to the sun. On the days when 
the patients can not be exposed to the sun, they are 
treated by an electric lamp arrangement which is sup- 
posed to give practically the same actinic effect as the 
sun’s rays, 

As a result of his observations, the author has come 
to certain conclusions that are at variance with the 
commonly accepted opinion as to the action and effect 
of heliotherapy. He maintains that the red rather than 
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the ultra-violet rays of the spectrum are those desir d 
in the treatment. Since it is mainly the ultra-violet rays” 
that are filtered out in their passage through the atmos. 
phere, this form of treatment may be carried out 
sea-level as well as in the mountains. The consequence 
is that all municipalities may undertake the prolonged 
treatment of bone and joint tuberculosis without the 
due expense of sending the patients to the mountain 
At low altitudes, the sun in combination with the ace 
lene lamp therapy is quite as efficient as the sun therapy” 
of higher altitudes. 4 

Further, Kisch maintains that heliotherapy is effectiy 
only in proportion to the amount of hyperemia that 
achieves. ‘Lhe tanning of the skin is in itself not of any 
therapeutic value and is to be locked upon only as 
protective and heat regulating mechanism. To enha 
the effect of the treatment, Kisch employs the pas 
hyperemia technic described by his chief, Bier. Ig 
addition to these forms of therapy, Kisch makes ; 
of the conventional forms of protection against the 
development of deformity. a 

The second part of the volume is devoted to a dig- 
cussion of the treatment of the various joints involved 
in the tuberculous process. This section is well written 
and illustrated and really constitutes a clinic on bone and” 
joint tuberculosis in its diagnostic as well as its thera 
peutic aspects. 


Chirurgie de l’Appareil Urinaire et de l’Appariel Génie 
tal de 'Homme. Par Pierre Duvar et J. GATELLIER 
Sixiéme Edition. Duodecimo; 284 pages; 310 figures, 
Paris: MAsson ET CIE, 1924. ; 

Pratique Courante et Chirurgie D’Urgence. Par V. Vz 
et F. D’Attarnes. Septiéme Edition. Duodecimal 
300 pages; 320 figures. Paris: MAsson ET CIE, 1924, q 

Both of these little volumes appear in the “Précie dé 

Technique Opératoire” edited by the prosectors of 

University of Paris under the direction of the facult 

and particularly of Professor Hartmann. They 

intended to serve as the text-books for the university: 

students in their course of operative surgery. They e 

consequently brief but very concise and lucid. That they 

have served their purpose well is evidenced by the fre- 
quency of their reprinting. ey are exceedingly 
illustrated and would stand the surgeon desirous of @ 

hasty review in as good stead as the student. 4 


By H. W. S. Wricut, MSy 


The Conquest of Cancer. 
F.R New York: E. 


Duodecimo; 82 pages. 
Dutton & CoMPANY, 1925. 

This small volume represents one of a series of lee 
tures delivered by the author at the Shantung Christi ‘ 
University during the winter of 1922. In the main iti 
a plea for early diagnosis and treatment, if possible i 
the so-called pre-cancerous stage. The author calls 
attention to the remarkably high percentage of cure 
achieved in cases treated at this early stage as compa 
with the relatively high mortality of those operated 61 
late in the disease. A very brief discussion of the can 
cer problem is undertaken but its value is limited 1 ) 
its propaganda effect on the lay-mind. The introductioa, 
written by Dr. F. G. Crookshank, is excellent and sho 
the attitude which should be adopted by the medica a 
as well as the lay mind if any progress is to be maa 
in the eradication of cancer. a 


Progressive Medicine. A Quarterly Digest of Advances 
Discoveries and Improvements in the Medical ana 7 
gical Sciences. Edited by Hopart Amory Hare, M. Dy 
LL.D.; assisted by LeicHton F, AppLeMAN, M.D. Vor 
ume II, June, 1925. Octavo; 423 pages; illustrated 
Philadelphia and New York; Lea AND FEBIGER, 194 

This number reviews the literature of the followim 

subjects: Hernia, by William B. Coley; Surgery of M& 

Abdomen, Exclusive of Hernia, by Abraham O. Wilensky; 

Gynecology, by John G. Clark; Disorders of Nutrition am 

Metabolism; Diseases of the Glands of Internal Secreti¢ 

Diseases of the Blood and Spleen, by Elmer H. F 

Ophthalmology, by Joseph W. Charles. 


| 
| 


1925 
ired 
rays 
nos- 
t at 
ence 
iged 
un- 
ains, 
ety- 
rapy 
ctive 
at it : 
any 
as a 
ance 
ssive | 
In 
use a 
the | 
dis- 
lved 
ritten 
e and 
hera- 
Géni- 
LLIER | 
gures. 
VEAU 
924. 
ie de 
of the = 
aculty 
y 
ersity 
ey are 
t they = 
e fre- 
well 
of 
M.S. 
E. Pa 
of lec 
ristial | 
in it 
ible im 
calls 
cures 
pared 
ted On 
e 
ited to 
uction, 
shows 
edical 
dvances, 
nd Sur- 
, M. 
D. 
strated. 
R, 1084 
ollowing 
of 
tion ald 
cretion; 
Funky 


